
Q1 How is your baby’s health in general?

Would you say it was:

	 Very good	 Good	 Fair	 Bad	 Very bad

Q2 �Has your baby ever had any antibiotics* for an infection that were prescribed by a 
doctor or hospital?

	 Yes	 No

*Including antibiotic eye drops, and antibiotic creams/ ointments

If yes, please fill in the table below as fully as you can

Name of antibiotic By mouth, cream/
ointment, injection

Approximate 
start date

Number 
of days

What was the reason?

 

QUESTIONS ABOUT YOUR BABY:

Q20a If you have had allergies and/or hayfever, which of the following are you  
allergic to? Please tick all that apply.	

	 Pollen	 Dust	 Insect bites or stings	 Some food	

	 Animals/birds if yes, please continue to Q20b 

	 Other

Q21 Have you had any of the following in the past year? Please tick all that apply.

	 Attacks of wheezing with whistling on the chest	 A dry itchy rash	 Urticaria (hives)	

	 Sneezing attacks		  Runny nose	 Watery eyes

	 Attacks of breathlessness		  Cough often during the night

	 Cough often when you wake up in the morning	 None of these

Q22 How many pieces/ portions of fruit of any sort do you eat on a typical day?

QUESTIONS ABOUT YOUR HOME ENVIRONMENT

Q26a �Does anyone in your household smoke? 	 Yes	 No (please continue to Q27)

Q26b �If yes, does anyone smoke inside?	 Yes	 No 

Q27 Are there any pets at home or at another house your baby visits regularly (Please tick 
all that apply)?

	 No	 Yes, at home	 Yes, at another place

Q23		 How many portions of vegetables (excluding potatoes)  
		 do you eat on a typical day?

Q24 How many other children (under 16) live with you and your baby?

Q25 How many other adults (older than 16) live with you in your household?

Q20b If you have had all allergies and/or hayfever to animals/birds, which of the  
following are you allergic to? Please tick all that apply.

	 Dog	 Cat	 Guniea Pig, Rabbit, Mouse, Rat, Hamster	



Q6 �


